INTRODUCTION
The Family Health Strategy (ESF) is a priority approach for the reorganization of primary care based on the Brazilian National Health System (SUS) principles. This strategy should be implemented using management and health practices that are equitable and involve the community, provided by a multidisciplinary team and delivered to populations in defined linked areas with the use of highly effective and complex, low-density technologies (1) . It should be integrated to a network of services to assure comprehensive care to individuals and their families and provide referral and counter-referral from the primary care level to more complex levels of attention.
In the Federal District, Brasília, the Family Health Strategy is currently known as the Healthy
Family Program (in Portuguese, PFS). Ten years after its implementation, as seen nationwide, PFS has been meeting significant challenges locally. Difficult access to care, discontinued attention and lack of comprehensive care are some of the problems faced, calling for a profound reevaluation of this complex program (2) (3) (4) .
It is thus crucial to evaluate the PFS as part of a process of critically assessing the services provided based on the participation of the involved actors, especially those users who can more clearly and reliably articulate their opinions on care delivered to them (2, (5) (6) (7) (8) (9) . In this sense, the evaluation made by the very population attended by PSF team aims at providing input for rethinking professional practices and implementing actions for the improvement of service organization.
Studies as such have incorporated into the evaluation process a subjective dimension that allows to assessing quality of PSF services, including user's satisfaction assessment (6) (7) (8) (9) . However, it should be noted that most studies have adopted mechanist and functionalist approaches, overlooking priority issues for service evaluation (7) (8) (9) .
Acknowledging these limitations and the special need to broaden the analyses and go beyond the simple appraisal of PSF user's satisfaction, an evaluation process has been proposed to explore cultural and behavioral changes: representations of the health-disease process, appropriate care practices and health management strategies (8) (9) . Also, it should further examine the meaning of family, which is regarded as a social agent of change from a wider perspective.
Hence, this evaluation should allow users to actually expressing their subjective views about the care service (7) (8) (9) (10) (11) , giving them an opportunity to freely (8) (9) .
The purpose of the present study was to provide input to consider the inclusion of user subjectivity in the assessment of health service quality and to examine family care from the user's perspective to identify critical challenges and potential capacities for improving care and ultimately reorganizing the care model.
USER SATISFACTION: A BRIEF REVIEW
Since 1960s in Europe and the US and mid1990s in Brazil, user satisfaction approach has been applied in health evaluation studies (12) (13) . This approach focuses on the different dimensions involved in health care, from doctor-patient relationship to the quality of facilities and care delivered by health providers.
The concept of quality has enabled to better define measurement variables of service quality with the inclusion of a non-specialized outlook; i.e., users' view (13) . Several models have been designed for user satisfaction assessment and most are based on the assumptions of user perceptions concerning their expectations, values and needs at the different dimensions of health care (12) (13) .
When forming their opinion about services, users take into consideration one or more combinations of the following aspects: an ideal service; a notion of care service they ought to have; their past experiences in similar services; and a minimum subjective level of service quality to be achieved to be acceptable (12) (13) .
Recognizing the inherent complexity of user's assessment process of service quality, the World Health Organization (WHO) introduced a surrogate for the concept of satisfaction: responsiveness. This proposed concept intends to examine how governmental actions meet people's expectations and demands (12) and is based on the assumption that health systems should promote and maintain people's health, treat them with dignity and facilitate their involvement in decision making regarding their health care, treatment and other management.
Family perspective on a family… Shimizu HE, Rosales C.
More recently, due to a concern to actually take into consideration users' status in health services and systems and, more importantly, to allow them to express their status, the concept of humanization was included in the design of health services evaluation studies (10) (11) (12) . This concept focuses on human, 
METHODS
It was opted to conduct a qualitative study as it allows capturing subjects' perceptions, beliefs and values on an array of situations routinely experienced at PSF. The PFS unit in the city of São Sebastião, Federal District, was studied since it met the inclusion criteria: large staff in the metropolitan area; at least six months of operation; and primary care team available (one doctor, one nurse, three nursing assistants and five health workers).
A two-step data collected was carried out.
First, data was collected from a focus group discussion.
There were two sessions, on average an hour and half each, where a coordinator and an observer met with members of 10 families who attended the PSF for at least a year and lived in the five microareas studied. The focus group participants were selected by drawing and had the following profile: 60% were females, 40% males; 50% had complete and 50% had incomplete elementary schooling; 60% were homemakers, 30% unemployed and 10% were retired.
The focus group discussions were guided based on the following statements: "Tell us how you perceive the PFS"; and "Tell us about the pros and cons of care provided at the PFS". The discourse of the collective subject (DCS) approach was applied in the analysis (14) . Key expressions of central ideas were first identified in each speech and then central ideas were singled out and grouped. Each group was named and a summary central idea was designated. Finally, DCS were constructed for each group as shown above.
The second step of data collection included non-participant observation of the work process developed at the PSF unit. Two trained investigators collected the data and recorded it on a log book.
The following aspects were observed over a Ethics Committee and all subjects signed a free informed consent form after the objectives, methods, risks and benefits of the study were discussed.
RESULTS AND DISCUSSION
DCS 1 showed that users, when referring to PFS, first focused on the health representation. This representation should be well understood as it guides users' attitudes and practices toward health care (8) (9) . Users described the family as a core social institution traditionally formed by a father, a mother and children and its role is to provide affection, care
and help to its members. However, it has changed due to recent trends of reduced family size, fragile marital bonds and multiple arrangements other than that of the conventional nuclear family. This is above Focusing on the family is a breakthrough toward changing the health care model. Yet it calls that providers take an in-depth, contextualized approach. To begin with, family should not be regarded as a biological, natural or set body but rather a product of historical forms of human organization. In addition, the family can be approached in multiple ways and the health team should find the best approach that will allow them to take on roles that can communicate with each other and be complementary to produce a comprehensive care (17) .
Users evidenced their representations about PFS team providers in DCS 3:
The health team is also our family because they help In regard to the work developed at the PSF unit, DCS 4 evidences it is intended to the management of low-technology medical conditions. prevention campaigns since they perceived it as an important opportunity of health management.
These findings indicate that PSF actions aim at managing health problems with low technology; they take most of the providers' time, especially the doctor's;
and there are also educational and group management activities, which are highly important for improving primary care. However, it becomes clear that, for improving care quality, quality actions with effective involvement of users and based on the assessment of their actual needs and demands are required.
In 
FINAL CONSIDERATIONS
The study findings show that representation of health as absence of disease based on the Users' satisfaction regarding service organization is very low, mostly because of difficult access to services, drugs and providers, which are key for health management. Care provided was perceived as humanized, caring and respectful, which indicated that bonds can be developed between providers and users as they are crucial for family care.
In conclusion, PSF has made some advances in family care but its actions need to be redirected for bringing about change to the care model, with an effective involvement of users for meeting their needs.
People's empowerment should be sought in the process of program management as a requisite for quality policy and technical actions and the development of a cultural identity in the community, opening up new horizons for gaining the right to a healthy lifestyle.
